Dalton State College

Radiologic Technology Program

Policy/Equipment Confirmation Form


              Signature :__________________________________     Date: ____________

Directions:  Supply your initials and the date by each policy or revision review and receipt of program equipment/supplies.

Program Policies:




          Initial Review

Revision    
Revision
1.   Academic Standards/Grading/Progression


__________

_________
________
2.   Attendance/Make-up Forms




__________

_________
________
3.   Accident & Post-Exposure Insurance



__________

_________
________
4.   Blood/Body Fluids





__________

_________
________
5.   Communication, Student Representation/Recognition

__________

_________
________
6.   Competency Based Clinical Education and Evaluations

__________

_________
________
7.   Confidentiality of Patient Records/HIPPA


__________

_________
________
8.   CPR Certification





__________

_________
________
9.   Disciplinary Procedures




__________

_________
________
10. Dress Code/Uniforms





__________

_________
________
11. Grievance/Due Process/Complaint Resolution


__________

_________
________
12. Graduation Requirements




__________

_________
________
13. Health Requirements/Pregnancy Policy


__________

_________
________
14.  Injuries in Clinical Area




__________

_________
________
15.  Liability Insurance





__________

_________
________
16.  Professional Accountability




__________

_________
________
17.  Safety, Ethical Conduct Issues, Rad Monitoring

__________

_________
________
18.  Reinstatement





__________

_________
________
19.  Student Understandings




__________

_________
________
24.  Clinical Supervision of Students



__________

_________ 
________

25.  Substance Abuse and Testing




__________

_________
________
26.  Venipuncture/IV Administration



__________

_________
________

27.  Background Verification




__________

_________
________

28.  Program Laboratory Management



__________

_________ 
________

29.  Rad Tech Club Travel/DSC Travel Form/Happenings/Food
__________

_________
________

30.  Technical Standards/Skills




__________

_________
________

31.  Test Corrections (Guidelines & Form)



__________

_________
________
32.  MRI Safety Form





__________
              _________    
________
32.  Clinical Expectations form




__________

_________ 
________
***  DSC Travel Liability Waiver Completed


__________

_________
________
***  DSC Clinical Considerations Completed


__________

_________
________
***  Rad Tech Travel Liability Waiver Completed


__________

_________
________

***  Release of Information Completed



__________

_________
________
***  DSC Student Trip Registration Form Completed

__________

_________
________
Program Equipment/Supplies Distribution

                 Initials                         Date
Student Handbook





________________   
__________
Radiation Monitoring Device




________________*
__________
Anatomical (Lead) Markers




________________*
__________
I have purchased: 
Required Textbooks


________________
__________



Name Tags



___________________*
____________
I am aware that a copy of the JRCERT Program Accreditation

Standards is located in the rad tech classroom for my review.
 ____________________
_____________

*Note:  Anatomical markers are $30.00/set; name tags are $5.00; radiation monitoring device are estimated at $50.00 for replacements
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